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 Patient safety incidents are increasing and can result in death. Hospitals are required 
to provide quality and safe service. Thus, making policies to improve the quality of 
patient safety based on evidence is very important. This study aimed to determine the 
relationship between work design and the implementation of patient safety by the 
nurses. The design of this research was a descriptive correlation with a cross-
sectional approach. The sampling technique used purposive sampling with a total 
sample of 56 nurses in the Inpatient Room of a hospital in Temanggung Regency. The 
data was collected through a work design questionnaire instrument and digital 
instrument/ calculators obtained through observation. Then, the data were analyzed 
by the chi-square test. The results showed that there was a significant relationship 
between work design and the implementation of patient safety by the nurses (p = 
0.000). Nurses who had a good perception of work design were found to carry out 
patient safety well. 
 
Insiden keselamatan pasien semakin meningkat dan dapat mengakibatkan kematian. 
Rumah sakit dituntut memberikan kualitas pelayanan yang bermutu dan aman 
sehingga sangat penting dalam pengambilan kebijakan untuk meningkatkan mutu 
pelaksanaan patient safety yang berdasarkan evidence based.  Penelitian ini bertujuan 
untuk mengetahui hubungan desain kerja dengan pelaksanaan keselamatan pasien 
perawat pelaksana. Desain penelitian yang digunakan adalah korelasi deskriptif 
dengan pendekatan cross sectional. Teknik pengambilan sampel menggunakan 
purposive sampling dengan jumlah sampel sebanyak 56 perawat pelaksana di Ruang 
Rawat Inap sebuah rumah sakit di Kabupaten Temanggung. Pengumpulan data 
menggunakan instrumen kuesioner desain kerja dan instrument digital/kalkulator  
pelaksanaan keselamatan pasien dengan teknik observasi. Selanjutnya data yang 
ditemukan di analisis menggunaan uji chi square. Hasil penelitian menunjukkan ada 
hubungan bermakna antara desain kerja dengan pelaksanaan keselamatan pasien 
yang dilakukan perawat pelaksana (p= 0,000). Perawat yang memiliki persepsi desain 
kerja yang baik ditemukan melaksanakan keselamatan pasien dengan baik. 
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INTRODUCTION 
One of the hospital obligations is to improve hospital service quality; one of which is 
safety service. The improvement in the safety service can provide a sense of security and 
comfort for patients. Hospitals are required to carry out patient safety goals according to the 
applicable regulations (Permenkes RI, 2018). This is an important point considering that the 
hospital is one of the strategic health facilities in accelerating the improvement of public 
health status (UU RI, 2009). 
Data from several studies suggested that the increase in patient safety incidents resulted 
in death. However, some parties did not report actual patient safety incident data due to fear 
(Alves et al., 2019). More than 13 million patient safety incidents had been reported in 
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England and Wales for over 10 years. In other words, there were more than 100,000 patient 
safety incident reports submitted every month (Hussain et al., 2019; Carson-Stevens et al., 
2015). In the Toyama University Hospital Japan, 21,324 incidents related to patient safety 
were reported in 10 years Also, it was found 72.82% of the 31,333 reports of patient safety 
incidents occurred in the treatment room (Evans et al., 2019).  
The six patient safety goals include identification of patients in an appropriate manner; 
the use of effective communication systems; attention to the administration of drugs that 
need to be aware of; accuracy in marking the location, procedure, and patient who perform 
surgery; minimize the risk of infection; and prevent fall risk events (Permenkes RI, 2017). 
Research in Yogyakarta showed that policies regarding the six patient safety goals had not 
been prepared and implemented properly (Sundoro et al., 2016). Syam & Hastuti (2018) 
research also indicated that the compliance rate for safety implementation was still low. 
Other research related to patient safety also showed that the SBAR communication process 
was not optimal (Dewi et al., 2019). Research in Sukoharjo indicated that 41.4% of nurses 
did not wash their hands when taking care of the patients (Wulandari & Sholikah, 2017). 
Research by Rahmawati et al (2020) in Blitar figured out that nurses showed low compliance 
in carrying out patient identification. 
A preliminary survey carried out at the research location indicated that in 2019 the 
percentage of efforts to prevent the risk of injury/fall was 89% (standard 100%), 
handwashing compliance was 79% (standard 85%), effective communication implementation 
was 61% (standard 100%), patient identification compliance was 97% (standard 100%), 
location and operation procedure errors were 0% (standard 0%), and medication error was 
6% (standard 0%). However, according to the hospital, the results were not valid because 
continuous identification had not been carried out and easy-to-use instruments were not 
applied. 
Work design variables will affect staff performance (Manik, 2017). Work design is a 
part of a manager's plan to implement duties and responsibilities (Suprihanto, 2018). Tasks 
are arranged according to the classification of each individual. A well-designed job will 
increase motivation so that it will improve performance (Anugrahini et al., 2010).  
Based on the data above, it is very important to research the implementation of patient 
safety by nurses based on the work design. There are three main reasons why this research 
should be conducted. The first reason is that the assessment of the implementation of patient 
safety is not yet valid. The second reason is that the work design has never been assessed. The 
third reason is that the use of indicators for work planning, Skill Variety, Task Identity, Task 
Significance, Autonomy, and Feedback was not used in previous work design instruments. 
The fourth reason is that applicable digital instruments/calculators for the implementation 
of patient safety were not available in the previous studies. The fifth reason is related to the 
obligation of hospitals to carry out patient safety goals following applicable regulations so that 
they can provide quality service, a sense of security, and comfort for patients. Thus, it is very 
important to create policies that can improve the quality of patient safety implementation 
based on evidence. The purpose of this study was to analyze the relationship between work 
design and the implementation of patient safety by nurses in the inpatient room of a hospital 
in Temanggung Regency. 
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RESEARCH METHOD  
This research was a descriptive correlation study with a cross-sectional approach. The 
study was conducted in the inpatient room of a hospital in Temanggung Regency, Central 
Java from February to April 2020. The population was nurses who administered inpatient 
rooms. Samples were obtained through the purposive sampling technique with a total sample 
of 54 nurses. The data were collected through two kinds of instruments: work design 
questionnaire and digital instruments/calculators which were obtained through observation. 
Then, the data were analyzed using the chi-square test. 
 
RESULT AND DISCUSSION 
Data on the characteristics of respondents can be perceived in Table.1 below; 
 


















Education, ∑ (%) 
Diploma III of Nursing 










Source: Data Analyzed (2020) 
 
It can be perceived in Table 1 that the average age of the respondents was 33.52 years 
and the average length of employment was 9.78 years. The majority of the educational 
background was Diploma III of Nursing (94.6%) and the gender was dominated by the 
female (58.9%). 
 
Tabel.2 Work Design and the Implementation of Patient Safety 
Variables Category Frequency Percentage 
The Implementation of 
Patient Safety 
Poor 11 19.6 
Good 45 80.4 
Work Design Poor 14 25 
Good 42 75 
Source: Data Analyzed (2020) 
 
Table.2 showed that most of the respondents (75%) had a good perception of the 
implementation of work design related to patient safety. Likewise, in the implementation of 
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patient safety, it was found that most of the respondents (80.4%) performed good 
implementation of patient safety. 
 
Tabel.3 The Implementation of Patient Safety based on Work Design 
Work Design 
Variables 
The Implementation of Patient Safety Total P 
Value Poor Good 
n % n % n % 
Poor 8 57.1 6 42.9 14 100 0.000 
Good 3 7.1 39 92.9 42 100 
Total 11 19.6 45 80.4 56 100 
Source: Data Analyzed (2020) 
 
Based on Table.3, nurses (92.9%) who had a good perception of work design mostly 
carryied out good patient safety practices. On the other hand, nurses (57.1%) who had a poor 
perception of work design mostly carryied out poor patient safety practices. The results of the 
chi-square analysis concluded that there was a significant relationship between work design 
and the implementation of patient safety (p = 0.000, p <0.05). 
The results of the analysis showed that 85.7% of the nurses carried out patient safety 
procedures well. Based on the observations, most nurses carryied out six patient safety goals 
which included procedures for properly identifying patients; use effective communication 
systems; give attention to the administration of drugs which need to be aware of; accuracy in 
marking the location, procedure, and patient performing surgery; minimize the risk of 
infection, and prevent the risk of falling. Several factors affecting the implementation of 
patient safety are age, length of employment, level of education, and motivation. These 
factors affect the implementation of good patient safety (Nugroho & Sujianto, 2017).     
The average age of the respondents was 33 years so that it could affect the 
implementation of good patient safety. This statement is in line with the results of Setyani et 
al (2017) research which stated that nurses aged more than 35 years tended to obey patient 
safety goals. Another study conducted by Handayani et al (2018) concluded that there was a 
relationship between age and nurse performance. Nurses aged less than 35 years would have 
good performance compared to those aged more than 35 years. This is because the nurses has 
good physical activities. As they get older, their work productivity will also decrease. This is 
following the opinion of Robbins & Coulter (2015) which stated that an increase in age 
caused a decrease in physical activity and automatically resulted in work productivity 
decrease.  
Aaccording to the researchers' analysis, another cause was due to the length of 
employment. The respondents of this study had an average length of employment of 9.78 
years. The length of employment provides a good experience for nurses, especially in 
providing optimal nursing services to patients including patient safety practices. This is 
confirmed by the results of research by Setyani et al (2017),  they concluded that there was a 
relationship between the length of employment and the implementation of patient safety 
goals. Nurses with a service of more than 5 years tended to be better at implementing patient 
safety goals. 
 Research by Miladiyah et al (2015) also strengthened the results of this study which 
mentioned that nurses with a length of employment under 10 years yielded good 
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performance. Therefore, the length of employment can provide an overview of work 
experience and productivity, so that it will improve one's performance. The head of the room 
can make various innovations to maintain or improve the performance of nurses with a 
diverse length of employment. Thus, regardless of the length of employment, they will be able 
to carry out good performance, especially in providing nursing services according to patient 
safety standards.  
Furthermore, good implementation of patient safety was also affected by nurses' level of 
education who were mostly in Diploma III of Nursing. This is following the research of 
Fadriyanti & Suryarinilsih (2018) which revealed that there was a relationship between the 
level of education and the implementation of patient safety goals. Nurses with a minimum 
education of Diploma III would perform good implementation of patient safety goals. This 
shows that the higher the level of education, the greater the percentage of good 
implementation of patient safety. Higher education levels generally have broader knowledge 
and good problem analysis mastery so that they are more able to accept positions and 
responsibilities as well as applying their knowledge in work. Knowledge is related to the level 
of education (Nur et al., 2019). 
Psychological factors including motivation also had a good impact on the 
implementation of patient safety. The average age of the respondents was less than 35 years, 
which meant they had better motivation in carrying out various tasks and providing good 
nursing services to the patients. Motivational factors are very important in care management 
and nursing care because they can influence good behavior towards the services provided to 
patients. The motivation was very important to realize activities in providing care to patients 
(Bakri, 2017). This was also in line with Miladiyah et al (2015) research which stated that 
nurses aged 20 to 35 years had a good motivation that affected the performance of nurses 
twenty-six higher. Other studies also proved similar results. Wulandari et al (2019) stated that 
there was a significant relationship between nurse motivation and patient safety culture; the 
better the nurse's motivation, the better the nurse's performance in implementing patient 
safety culture. Therefore, the head of the room needs to motivate according to the needs, so 
that the nurses can carry out service activities based on patient safety principles. 
good implementation of patient safety. However, 14.3% of the respondents still did 
not perform the good implementation of patient safety, for example, 1) before taking an 
action, nurses had to conduct patient identification; however nurses did not check the 
patient's identity in the bracelet and did not use open-ended questions; 2) SBAR (Situation, 
Background, Assessment, Recommendation) communication system which needed to be 
used optimally in all service reporting communication systems; 3) the implementation of 
handwashing according to the standard needed to improve; 4) no regular and scheduled 
observation in patients at risk of falling. In short, it is necessary to increase the 
implementation of patient safety for all nurses in the inpatient room. 
Real efforts must be performed by the head of the room or hospital leadership to 
improve the implementation of patient safety for all nurses so that 100% of nurses can 
achieve the same quality of service. Patient safety must always be improved to prevent patient 
harm (Graban, 2016). The services provided to patients, especially those related to patient 
safety, will have a direct impact on patient satisfaction. Good patient safety implementation 
by nurses will automatically increase patient satisfaction. This is in line with the results of the 
| 253 |                                     Sri Hananto Ponco Nugroho1, Puguh Widiyanto2 – The Implementation of Patient Safety by … 
 
 
study by Widiasari et al (2019) which concluded that there was a relationship between the 
application of patient safety and patient satisfaction. 
The results of the analysis showed that most of the nurse administrators or 75% had a 
good perception of the work design. This means that the work design implementation carried 
out by the head of the room is acceptable and can be carried out properly by the majority of 
the nursing staff in each room or ward. Work design is one of the driving factors for 
organizational productivity (Purnaya, 2016). Work design will focus on designing or planning 
activities fundamentally to maximize performance (Rismawati & Mattalata, 2018). Therefore, 
in implementing the work design it is necessary to set goals and strategies applied by the head 
of the room, which focuses on performance activities. 
According to Hackman and Oldham, as cited by Robbins & Coulter (2015), in the 
work design indicators, there was a diversity of skills, job identity, job meaning, autonomy, 
and feedback. Based on the researchers' observations, the element of autonomy is very 
important in the success of work design. This is in line with research by Pujoraharjo & Diah 
(2015) which confirmed that autonomy was the most important factor as it achieved the 
highest percentage of agreed answers. The autonomy offered to staff is in terms of work 
planning activities, freedom in work, and decision making. Nursing staff who are given 
autonomy will tend to be responsible because they are trusted according to their abilities. 
Based on the analysis in this study, it is concluded that there is a relationship between 
work design and the implementation of patient safety. In general, work design will carry out 
activities following the planned assignments, technical and job descriptions to be carried out, 
and how the implementation of these activities will be related to other activities in the 
organization so that all activities are carried out based on plans prepared in the work design 
(Purnaya, 2016). The implementation of a good work design will certainly increase 
supervision by the head of the room towards nurses in the management of patient safety 
implementation. Thus, the quality of service provided by nurses to patients will be in 
accordance with the principles of patient safety. This is confirmed by the results of research 
by Rahmawati et al (2020) which stated that one of the factors causing the low patient 
identification was the low level of supervision from the head of the room. 
The implementation of patient safety is part of the performance element of staff duties 
management. Thus, patient safety management will be related to staff performance. The 
results of  Pujoraharjo & Diah (2015), research, as well as Manik (2017) research, found that 
work design had a positive effect on staff performance. Research by Khaerunnisa et al (2015) 
stated that there was a relationship between work design and nurse performance. Staffs that 
getting better at perceiving work designs will increase their motivation to behave innovatively 
(Khasanah & Himam, 2018). This means that the better the work design carried out by the 
head of the room, the better the implementation of patient safety by the nurse, which will 
also have a good impact on staff performance in general. 
 
CONCLUSION 
According to the research objectives, it can be concluded that there is a significant 
relationship between work design and the implementation of patient safety in the inpatient 
room of a hospital in Temanggung Regency. The hospital must support the improvement of 
the implementation of patient safety through the work design by the head of the room. 
Therefore, it is necessary to prepare a Standard Operating Procedure related to the 
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implementation of work design and increase the competence of the head of the room in the 
implementation of work design. The head of the room needs to improve the quality of the 
work design implementation so that the implementation of patient safety is carried out 
properly by all nurses. The results of this study can be used as initial data for the 
development of further research on work design or implementation of patient safety so that it 
can improve the implementation of patient safety for nurses in service.  
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